Objectives: As an initiative of the International Network of Agencies for Health Technology Assessment (INAHTA), a checklist for assessment reports was developed as a means of improving transparency and consistency in HTA. Methods: Preparation of a summary of key elements in HTA reports, drawing on experience in preparation of such documents, information from guidelines for HTA, and individual assessments. Review by INAHTA agencies and modification of the summary to reflect the consensus. Results: The resulting checklist includes 17 questions, with supporting detail. General areas covered include preliminary information, why and how the assessment has been prepared, the results of the assessment, implications of the results, and conclusions. Conclusions: The checklist is intended to be considered by those preparing or using an HTA report. It reflects the views of INAHTA members and is seen as a mechanism to improve the standard of HTA reports, being complementary to the more detailed guidelines on how to conduct assessments.
Health technology assessment (HTA) is undertaken and applied by a very wide range of agencies and individuals. The inventory of HTA reports is now substantial. An important subset is listed in the HTA Database maintained by the NHS Centre for Reviews and Dissemination (agatha.york.ac.uk/htahp.htm). At December 2000 the database contained information on 786 ongoing projects and 1,326 completed publications, the large majority from members of the International Network of Agencies for Health Technology Assessment (INAHTA). As indicated on its website (www.inahta.org), INAHTA has been formed to "provide a forum for the identification and pursuit of interests common to health technology assessment agencies." It furthers cooperation and exchange of information between HTA agencies and helps prevent unnecessary duplication of activities.
While this substantial and growing activity is an indication of the importance of HTA, a potential concern is the variation in quality of HTA reports and approaches taken in their preparation. Can healthcare decision makers and other researchers place reasonable reliance on an HTA report as a source of advice? In what context? Is there a possibility of developing and applying a common methodology and procedure that could be applicable across the broad range of HTA reports?
Such issues have been of considerable interest to members of INAHTA, which in 2000 set up a working group to consider the network's role in harmonizing HTA methodology, accrediting HTA process and findings, and addressing conflict of interest issues. There was a perception that INAHTA agencies were making use of the same assessment procedures but that the methodology varied to some extent. It was suggested that it might be in the interests of INAHTA members to harmonize or standardize HTA methods.
The working group first considered the issue of harmonization of HTA methodology during the 2000 Annual Meeting of INAHTA. It was agreed that while there are societal and other differences between agencies, standards or guidelines are well established for evaluation of some of the attributes of health technologies that are frequently considered in HTA reports. For example, appraisal of efficacy and effectiveness through systematic reviews is covered in guidelines such as those from the NHS Centre for Reviews and Dissemination (6) . Economic analysis has been covered in guidelines such as those produced by the Canadian Coordinating Office for Health Technology Assessment (1). Approaches to health technology assessment have been outlined in detail in publications from the Agencia de Evaluación de Tecnologías Sanitarias Instituto de Salud "Carlos III" (3) and from the Danish Centre for Evaluation and Health Technology Assessment (4). Methodology issues have also been addressed in a report prepared by the EUR-ASSESS group (5) .
Given the availability of such detailed guidelines for assessment, in principle it might be possible to specify a set of comprehensive standards for HTAs. However, it was recognized that the scope and detail of HTA reports would always vary considerably, given differences in the types of question being addressed, policy requirements, and resources available. The diversity of reports prepared by the INAHTA agencies provides an illustration, with products ranging from major assessments incorporating systematic reviews and economic analyses to short, nonrefereed briefs prepared on an urgent basis. It seemed unlikely that a comprehensive standardization of methods applicable to all types of assessment report would be realistic, but it was felt that it would be useful to develop brief guidelines that would address minimum or desirable standards for such documents. The working party noted that a key to improving the usefulness and generalizability of HTA is transparency in the assessment process. Assessments will vary considerably in terms of depth and scope of analysis, but readers of an HTA report need to be able to easily obtain information on what has been addressed, how this has been done, assumptions that have been made, limitations of the assessment, and the conclusions that have been reached. Following the advice of the working group, INAHTA agreed that a document should be developed that would provide guidelines for minimum standards that should apply to HTA reports. A general theme in this document would be the clear identification of what had been done in an assessment. Consideration would be given to available authoritative guidelines on HTA, the resource and time constraints that are frequently faced by HTA agencies, and the diversity of the questions they are asked to address.
METHODS
An initial draft of a summary of key elements in HTA reports was prepared, drawing on the experience of INAHTA in the preparation and use of such publications. This included information from HTA programs, guidelines for HTA, and material in individual assessments, particularly those prepared by INAHTA member agencies. Consideration was given to the appropriate "information trail" through an HTA report to provide the reader with some assurance of what material had been covered, in what fashion, and for what purpose. The draft checklist was discussed with three persons from INAHTA agencies and also made available to the European Collaboration for Health Technology Assessment (ECHTA) Working Group on Developing and Disseminating Best Practice in Undertaking and Reporting Assessments, which was then in the early stages of developing its guideline for HTA (2) . A draft of the ECHTA guideline was made available to the INAHTA group but did not substantially influence preparation of the checklist. An update of the checklist was then discussed by the INAHTA working group at the 2001 Annual Meeting of the network. Following further changes to emphasize or clarify some points, the checklist was circulated to INAHTA members and then finalized following additional comments from two agencies. The checklist was posted on the INAHTA website (www.inahta.org) in October 2001.
RESULTS
The checklist is shown in Appendix 1. It includes 17 questions to be considered by those reviewing or preparing an HTA report, grouped under the following categories: preliminary information, why and how the assessment has been prepared, results, and implications of the results. The checklist contains only brief details of a number of important points relating to HTA reports and is intended for initial guidance of assessors and readers. It should be seen as complementary to the authoritative guidelines for assessment of health technologies that have been prepared by a number of agencies.
Two of the questions, dealing with medico-legal implications and suggestions for further action, relate to points that may not be addressed in some publications. The remaining questions deal with matters that should be considered for all HTA reports. Some of these cover provision of basic information and details of context; others refer to the steps taken in performing the assessment. Those dealing with selection and appraisal of information are followed by additional points for consideration, whose application will vary, depending on the scope of the report under review. Further points and suggestions have been added under most of the questions and are given in italics.
It is stressed that an HTA report may be a valid and useful source of information, even if it does not include a number of elements from the checklist. It is not essential for an HTA report to include all the attributes that are listed.
DISCUSSION AND POLICY IMPLICATIONS
The checklist is intended as a guide both for those who use HTA reports as a source of information and for those who prepare such documents. For those reading reports prepared by other organizations, the checklist gives guidance on what to look for in an HTA report and on assessing the validity of the information provided. For those undertaking HTA, the checklist gives points that should be considered when planning, conducting, and reporting an assessment. It is hoped that this guidance will help to improve the quality of HTA reports through aiding consideration of which elements have been included and which omitted. An advantage of the checklist over more comprehensive publications in this area is that it brings together advice on key attributes of an HTA report in a concise form. This short document should serve as a useful prompt for those preparing HTA reports, while for those who use such publications, it is likely to be more accessible than the more comprehensive guidelines in this field. The checklist reflects the experience and opinion of the INAHTA agencies and is available in electronic form through the network's website.
Application of the checklist would be strengthened if reference to it were made in HTA reports. One option would be to include the checklist as an addendum to the HTA report, so that the points covered are immediately available to the reader. However, that might not be realistic for brief HTA reports, though for short documents, inclusion of the one-page summary included on the INAHTA website at the end of the checklist would be a possibility. A further option, though of less immediate benefit to the reader, would be to state that in the preparation of the HTA report, the INAHTA checklist had been used, with a reference to the published version of the guidelines.
The significance of any omissions in an HTA report will depend on how it is to be used by the reader. Those needing further assurance of the nature and quality of an assessment may well have to contact those who prepared the report. Both the checklist and comprehensive HTA guidelines give descriptions of appropriate procedures, but there will always be a need for judgment on how they should be applied in a particular case. Judgments on an HTA report should consider issues such as whether the client for the assessment and the international HTA community were appropriately informed and the level of analysis that is sufficient to provide adequate advice.
Influence on the policy process might come both from changes to assessments and to the understanding of decision makers who read them and make use of their findings. Decision makers should have a clearer idea of what has been done, the relevance to questions they have raised, and limitations to consider. Higher quality and more transparent HTA reports should contribute to better decisions on the appropriate place of technologies in health care. 
